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OBITUARY OF THE WAR.

JAMES FAIRBAIRN FAIRLEY, M.D. MELB.,
F. R. C. S. ENG.,

CAPTAIN, ROYAL ARMY MEDICAL CORPS.

Captain J. F. Fairley, who died on Nov. 9th at the age of
27, adds to the list of Australians’_’,who have given their
lives for the mother country. Born in Victoria in 1888, he
had a brilliant career both at school and university. At the
latter he took honours throughout his course, graduating
M.B., B.S. in 1910, and M.D. in 1912. He then held

, 

house appointments
at the Melbourne
General and Child-
r e n’s Hospitals,
afterwards proceed-
ing to England,
where he obtained
his F.R.C.S. whilst

acting as senior r
house surgeon at St.
Peter’s Hospital for
Stone. He enlisted
the day war was

declared and pro-
ceeded to France,
doing regimental
duties with the 31st

Heavy Battery for
some e months.
Later he was trans-
ferred to the base

hospital as operating
surgeon for cerebralsurgeon ior cereorai

cases, and was making observations on this subject when he
developed paratyphoid. He recovered’ sufficiently to be
invalided to England, where he returned to his old post
as soon as possible and was hard at work there when he
died suddenly from cerebral vascular trouble, possibly a
sequela of his infection.

Captain Fairley was an excellent athlete and an enthusiast
in art and music, and above all, thorough and scientific in his
surgical work, which be loved. Both as surgeon and citizen,
his loss will be much felt in Melbourne, where he was well
known. 

___

KENNETH ROBINSON, M.B., B.S. LOND.,
LIEUTENANT, ROYAL ARMY MEDICAL CORPS.

Lieutenant K. Robinson, who was killed in France on

Sept. 25th, at the age of nearly 32 years, was the second son
of Dr. James Robinson, of Rockfield, Dunscar, near Bolton,
and one of four qualified brothers representing the fourth

generation of medical
- 

men practising in
t n e neignoournooa
of Bolton. Hematri-
culated in the Uni-

versity of Manchester
in 1902, obtained
the Conjoint qualifi-
cation of M.R.C.S.,
L.R.C.P. in 1907,
and graduated M.B.,
B. S. Lond. in 1912.
He was an ardent
lover of all out-door

sports and an enthu-
siastic Rugby player,
his size and vigour
making him a

valuable acquisition
to the forward ranks
of the University
team. Relinquishing
his practice in
Llandudno in co-m .L.L vv-

partnership with Dr. W .R. Nicol, he joined the 53rd Field
Ambulance in March of the present year, and left for France in
July, where, after doing excellent service with his ambulance.
he I -became attached to the 12th Manchesters. His genial 

and amiable disposition towards everyone with whom he was
associated attracted to him a host of friends, to whom he
endeared himself by his consistent good-temper and unselfish-
ness. His technical ability and energy were recognised and
appreciated by his commanding officer and brother officers,
although his opportunities of service were brief and so soon
tragically ended. He was killed when proceeding from head.
quarters dug-out to dress a wounded man. A brother officer
writes of him : "He was very enthusiastic in his work and

spared no pains to bring his hospital as near perfection as
possible. The men loved him for the big brotherly way he had,
and respected him as an officer of ability." Outside his imme-
diate circle he was somewhat shy and reserved in manner,
but both at his home and Llandudno left an impression of a
forceful character, with an entire absence of mannerism or
conventionality which will make his place hard to fill.

Medical News.
ROYAL MEDICAL BENEVOLENT FUND GUILD.-

At the drawing-room sale held in aid of the funds of the-
guild at Crewe House, London, on Nov. 24th, a sum of over
1000 was raised, a result on which the executive committee
and stallholders may be thoroughly congratulated.
WEST LONDON MEDICO-CHIRURGICAL SOCIETY.-

At the meeting of the society to be held this evening
(Friday) at 8.30, at the West London Hospital, Dr. T.
Grainger Stewart and Mr. H. S. Souttar will open a discus-
sion on Fibrositis, with special reference to the condition as
it follows on the injuries and diseases of war.

PUBLIC HEALTH REFORM IN TORONTO.-The
Health Department of Toronto has been under examination
by the Toronto Bureau of Municipal Research, and the report
thereon has been appearing in the Canadian Public Health
Journal during the last four months. The sanction of Dr.
C. J. 0. Hastings, the medical officer of health of Toronto,
to an investigation and report of this scope implies a strong
conviction of the efficiency and zeal of his staff and a praise-
worthy desire for improvement which cannot fail of reward.
There is criticism in the report, but footnotes tell of the
removal of defects since their discovery by the Bureau, whose
criticisms throughout are those of a devoted friend anxious
for reformation, not of a candid friend eager merely to
annoy. Toronto, a city of 450,000 inhabitants, had in 1910
a death-rate of 14’2, and spent on her Health Depart-
ment .E17.000 ; ; in 1914 .655,000 was spent and the
death-rate had fallen to 11’2. Toronto is the second

city in Canada, proud of her position, her history, and
her manufactures, and also of her social service. But a
Health Department even in such a city is not without
difficulties. Population has been increasing rapidly and
there is no recent census to give accurate death-rates. The
health staff has been hurriedly enlarged to meet pressing
needs, but finds its duties incompletely segregated and its
offices distressingly overcrowded. Such defects reduce
efficiency, and because " departments of health in so far as
they are efficiently administered are an investment, not an
expense," a great part of the report is a plea for better
accommodation. All the usual departments are represented,
the staff numbering some 250, of whom several have gone
to the war ; but the keenest efforts are those being made for
care of the children. The agencies are prenatal clinics,
maternity hospitals, birth registration, child welfare nurses,
well baby clinics, mothercraft clinics, milk depots, baby
homes for illegitimate children, day nurseries, the preven-
toriums against consumption of the Daughters of Empire
and other societies, children’s hospitals, and a baby boat.
The last-named is a ferry-boat which in very hot weather
takes ailing infants and their mothers out on the lake for a
blow. The notification of births is the keystone of this
edifice, but it is in the hands of the province, not
the city, and is hardly enforced. The bureau advises
that Is. be paid to medical men as a notification
fee in order that information may come in quickly and
allow work to be started on the baby at once. The bureau
is anxious to see better accounts kept both of the time of
employees and of the stock of stores, enabling the cost of
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individual services to be more clearly differentiated and
their value estimated. Score cards have done so well in

stimulating milk-sellers to improve their methods it is

hoped the principle may be extended to hotels, lodgings,
and barbers’ shops. The public will doubtless help the

department by patronising those tradesmen to whom the
Health Department gives a sanitary certificate. There is no

doubt that the money ought to be found to make the
recommended reforms practicable.
NAVAL AUXILIARY HOSPITAL AT TRURO.-

The patients have been removed from the Truro work-
house, and the institution is now being altered and rendered
suitable for a naval auxiliary hospital.

Flight-Lieutenant George B. Dacre, R.N., who
has been awarded the D. S. 0. for his service in the Dardanelles,
is the son of Mr. John Dacre, M.R.C.S" of Clifton.

Parliamentary Intelligence.
NOTES ON CURRENT TOPICS.

Midwives (Scotland) Bill.
THE text of the Midwives (Scotland) Bill which Mr.

McKINNON WOOD, the Secretary for Scotland, has intro-
duced in the House of Commons, is published. The
measure is framed on the model of a Midwives Bill for
Scotland which, before the war broke out, had passed
the House of Lords and the Scottish Grand Committee of
the House of Commons. The terms of its 29 clauses
need not, therefore, be quoted in extenso.
Clause I., it may be stated, lays down that after Jan. lst,

1917, no woman who is not certified shall take or use the
name or title of midwife. Further, from and after Jan. lst,
1922, no woman " shall habitually and for gain attend women
in childbirth otherwise than under the direction of a

registered medical practitioner unless she is certified under
this Act."
Other clauses of the Act make provision for the admission

of existing midwives. the constitution oi the Central
Midwives Board for Scotland, the regulation of the issue of
certificates, the exercise of disciplinary measures, and the
local supervision of midwives. The Bill will apply to all
districts in Scotland except such districts as the Local
Government Board for Scotland may by order exclude from
its operation. -

HOUSE QF COMMONS.

WEDNESDAY, Nov. 24TH.

The Apothecaries’ Hall of Ireland.
Mr. BYRNE asked the Under Secretary for War whether

he was aware that an inspector was sent by the General
Medical Council to report on the examination by the
Apothecaries’ Hall of Ireland of an officer, wounded in the
Dardanelles, who desired to become qualified to serve in
the Royal Army Medical Corps; and that the examiner
in surgery, Dr. C. B. Maunsell, of Mercer’s Hospital, who
had himself been appointed by the General Medical Council
to conduct the examination, thereupon refused to
proceed with the examination on the ground that there
existed no statutory authority for the inquisition, that no
inspection had ever been attempted to be made by the General
Medical Council under similar circumstances for the past 30 i

years, and that it would be improper to subject an officer of His <

Majesty’s forces to espionage ; whether he was aware that i
Dr. Maunsell had, in protest, since resigned the office of 
examiner in surgery to the Apothecaries’ Hall, to which he 
was appointed by the General Medical Council, and that no t
other Dublin surgeon could be induced to accept the office E

under the present conditions of espionage; whether, as a i

result, it was for the time being impossible for this medical f

licensing board to qualify men to serve in the Royal Army t
Medical Corps; and would he say what action he proposed 1:
to take in the matter.-Mr. TENNANT replied : I do not think
that I can add anything to the answer I gave to the a

honourable gentleman on Nov. 18th. The Army Council o

has no power to intervene in this matter. c

Drug Tariff in Scotland. 
Mr. CURRIE asked the Representative of the National 

Insurance Commissioners whether the new suggested drug
tariff submitted to Scottish panel chemists for 1916 might be
regarded as definitely withdrawn; if so, whether this was
largely due to the opinion expressed by the chemists them-
selves that the suggestions of the Departmental Committee I]
no this point were financially unsound; whether, before 
this new tariff was suggested, steps were taken to ascertain 

whether the Scottish Insurance Commissioners considered
that it would be workable in Scotland; whether the English
Commissioners had at their disposal an organisation corre-
sponding to the central checking bureau in Glasgow; and
to what extent, if any, expenditure had been required
in Scotland arising out of, or corresponding to, the
1913-14 Treasury grant of ;S60,000 for excessive sickness
in England and Wales.-Mr. C. ROBERTS said in reply: As
considerable misapprehension appears to exist on this
matter, the House will perhaps allow me to deal with it at
somewhat greater length than is usual in an oral reply. The
answer to the first part of the question is in the negative.
Owing to the dissatisfaction expressed throughout Great
Britain with certain features of the existing drug tariff a
Departmental Committee on the subject was appointed in
February last. Their report was laid upon the table in
September, and the terms of service for 1916 offered to
chemists in Great Britain under the National Insurance
Acts are in accordance with their recommendations. Scottish
chemists were represented upon the Committee, and 4 out
of the 11 days on which the Committee heard evidence
were devoted to evidence as to Scottish conditions, two days
being occupied in hearing the secretary to the body which, I
believe, represents Scottish chemists. As, however, this body
is understood to desire an opportunity of amplifying the
views expressed to the Committee I have undertaken to
receive any such statement within a period which will allow
the position in Scotland to be re-examined before July 1st
next. Until that date I have undertaken that the existing
tariff shall continue in force in Scotland, although the
Pharmaceutical Society of Great Britain have recommended
chemists in England and Wales to accept terms of service
embodying the tariff recommended by the Committee
as from Jan. 1st next. I need not remind the honour-
able Member that the financial results of the tariff

thus recommended are capable of demonstration, and
I have not yet been supplied with any evidence that
these results would be inequitable in their working in
Scotland. But, as I have stated above, it remains open to
the representatives of Scottish chemists to adduce evidence
to this effect. I fear that I do not understand the suggestion
in the third part of the question. The honourable Member
will be aware that the object of a Minister in remitting any
question to a Departmental Committee is to obtain from
them recommendations based upon such evidence as they
decide to take on matters within their terms of reference.
But I have already indicated how fully the Committee in fact
inquired into the position before making their report. The
answer to the fourth part of the question is in the negative,
but the honourable Member may be sure that Insurance Com-
mittees in each part of Great Britain are equally desirous
of preventing extravagance in prescribing, whatever the
precise form of organisation adopted by them for the
purpose, and one advantage of the tariff recommended by
the Committee will be to assist them in such endeavours.
The grant referred to in the last part of the question was
voted to meet any need for its application arising in any
part of Great Britain; no such need has, in fact, arisen in
Scotland, except for a small sum granted in 1914 to meet the
enhanced cost -of certain drugs under war conditions. For
the purpose of removing misconceptions on the whole
subject I have arranged for a communication to be sent to
each panel chemist in Scotland. I shall have pleasure in
sending a copy of that communication to the honourable
Member.

THURSDAY, NOV. 25TH.
Food on Hospital Ships.

Sir C. KINLOCH-COOKE asked the Under Secretary for War
whether he was now in a position to give the House some
information regarding the food provided on board ship for
officers and men invalided home from the Dardanelles suffer-
ing from dysentery and enteric, and also regarding the pro-
vision on board ship of medical necessaries for such cases.-
Mr. TENNANT answered : I am still awaiting further informa-
tion, but if the honourable gentleman refers to hospital
ships, I may inform him that these are supplied with a
regular hospital diet and with the necessary medical com-
forts. Transports, as he is probably aware, are not intended
to carry serious cases, but these ships are also provided with
hospital comforts.

Sir C. KINLOCH-COOKE: Is the right honourable gentleman
aware that a great number of men have been carried home
on transports which have not been provided with hospital
comforts ?-Mr. TENNANT : I am of course aware that a large
number of wounded men have been carried home on trans-
ports, and although I agree with the honourable Member as

hospital comforts running short on the transports in the
Irst instance, that danger has now been averted.

Soldiers and Tuberculosis.
Mr. R. McNEILL asked the Representative of the National

:nsurance Commissioners whether he was aware that many
soldiers were invalided home from the front suffering from
uberculosis for whose care no proper provision was made;


